










•	 	 It is recommended that a more detailed independent actuarial analysis be 
conducted to determine the optimal size of a new DPC. The Task Force was 
unable to determine how the 205 proposed capacity was determined and thus 
could draw no conclusions about “right-sizing.” DSAMH is urged by the Task 
Force to conduct a careful independent review of each and every patient at DPC 
to assess their suitability for inpatient treatment and to determine what levels of 
support would be needed to relocate them to community-based alternatives. 
Testimony stressed that the 205 capacity “allowed for growth,” especially among 
geriatrics and new populations. The current hospital has an operational capacity of 
281 (including 42 forensics beds not included in the proposed design.) Average daily 
census is 245; when removing forensic beds, the current average daily census 
becomes 203, approximately the size of the proposed new facility. DSAMH staff 
anticipate an additional 35-patient reduction in FY 08, but also stress that the “ability 
to downsize further is limited and costly,” citing the more complex cases who may 
require intense supervision outside the hospital. (Testimony, Director Renata Henry). 
The Task Force strongly urges a more detailed actuarial analysis of projected need 
before final determination of a new hospital bed-count. As previously cited in this 
report, the Task Force strongly urges the expansion of community resources that 
serve as less costly and more effective alternatives to institutional care. Appropriate 
community resources clearly reduce the need for inpatient days. The State must not 
continue to spend disproportionately on institutional care at the expense of 
community alternatives. 

•	 It is recommended that the State develop detailed projections of geriatric 
psychiatric needs. DSAMH identifies a need to accommodate a growing geriatric 
population in need of inpatient psychiatric treatment and has designated 60 of the 205 
beds in the proposed new hospital for that population. The Task Force found no 
evidence this was a data-driven conclusion, or that the bed count was sufficient or 
excessive. With the growing national trend of “aging in place,” the Task Force 
anticipates a growing number of alternatives not available to seniors. More detailed 
projections of the inpatient needs of this population are appropriate not just to the new 
hospital, but also to the continuum of care they will need. 

•	 It is recommended that the State carefully price various options for the 
construction of the proposed new facility. The Task Force recognizes the 
immense cost of the proposed new facility at $134M, near the size of the State’s 
typical capital budget. It is a long-term investment, expected to serve citizens for 
decades. Accordingly, every effort should be made to carefully scrutinize costs, 
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yet ensure the construction of a quality therapeutic facility. The Task Force 
found a wide variety of per-bed costs to compare to the current $653,922 per-bed 
Delaware estimate. The Delaware Veterans Home built a 150-bed facility at 
approximately $200,000 per bed. Other states projects are wide-ranging, e.g., Florida 
($143K per bed), Maine ($300K), Oregon ($402K and $453K), Alaska ($562K), and 
Massachusetts ($903K). 

Clearly such projects are extremely different in scope, often driven by local labor 
costs, and vary widely in quality. Due to their uniqueness, they are difficult to 
compare. Nonetheless, the per-bed costs should be carefully reviewed by obtaining 
more details on the nature and components of the cited comparison projects. The 
Task force urges and independent analysis of the cost factors involved for this new 
facility by a consultant with no vested interest in the eventual construction, similar to 
the procedure followed with the construction of the new State Courthouse. 

•	 	 It is recommended that the State move forward with construction as rapidly as 
possible. Only after careful resolution of the issues raised above, the Task Force 
strongly urges that the project move forward on schedule or, if possible, be 
accelerated. The cited deferred maintenance costs are an extremely expensive 
patchwork sewn to keep an outdated facility operational – but at great expense. 
The offset of the current maintenance costs would present a significant savings for the 
new facility’s budget. Rapid construction offers direct and indirect savings. DSAMH 
has identified over $448K in annual savings afforded by the housing of the hospital in 
one building, e.g., laundry delivery, food service drivers, pharmacy delivery, and 
security. Finally, with an original estimate of $117,669,862 (Array), the cost for 
construction to begin in FY 09 now tops $134,053,000. It is projected that costs will 
increase by $6 -$7M annually. 
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Closing Statement 

In closing, the Task Force wishes to recognize the staff at DPC, who continue to strive to 
create best practice and support to the patients that they provide care to on a day to day 
basis. It is our hope that these 80 plus recommendations will be seen in the context to 
promote best practice in the industry and strive to make DPC one of the best psychiatric 
centers in the United States. The Task Force views this report as a comprehensive 
performance improvement plan that will be of benefit to this and future administrations if 
adopted and implemented. We, as members of the Task Force are committed to 
supporting the administration in this implementation and are available to assist as deemed 
appropriate. 
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